
Commercial Plumbing Application Page 1 of 2 REV May 20, 2008 

 
 

COMMERCIAL PLUMBING APPLICATION 
 

Snohomish County * Planning & Development Services 
2nd Floor, 3000 Rockefeller Avenue, Robert Drewel Building 

Mail Stop 604, Everett, WA  98201 
 
 

1.  Property Information 
 
RELATED BUILDING PERMIT PROJECT FILE NUMBER ____________________________________________________________ 
 
Property Tax Account No(s).  __________________________________________________________________________________  
 
Building Site Address    Building and/or Suite  _______________  
 
City  __________ Zip Code __________________ 
 
2.  Project Information (all applications) 

 

Name of Project (e.g. Twin Firs Apartments) ______________________________________________________________________   

3.  People and Firms Involved in Project 
    (Applicant, Owner and Contact Person Must be Filled In – First application only on multiple buildings) 

 
Applicant and/or Tenant Name   
 
Mailing Address  
 
City  __________ Zip Code __________________ 
 
Phone __________________________ Fax __________________________ E-mail ______________________________________ 
 
Property Owner   
 
City  __________ Zip Code __________________ 
 
Phone __________________________ Fax __________________________ E-mail ______________________________________ 
 
Contact Person*   
 
Mailing Address  
 
City  __________ Zip Code __________________ 
 
Phone __________________________ Fax __________________________ E-mail ______________________________________ 
 
Contractor   
 
License ___________________________________________________ Expiration Date ___________________________________ 
 
Mailing Address  
 
City  __________ Zip Code __________________ 
 
Phone __________________________ Fax __________________________ E-mail ______________________________________ 
 
*Can be changed only by written request.  It is the contact person's responsibility to inform us of any changes of address 
or phone number. 
 
You must submit ONE application form PER BUILDING.  Base Fees and Plan Check Fees are due at time of submittal.   
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HEAT SOURCE:  Oil   Natural Gas   LPG 
    Solar  Electric   Wood 
 
 
Equipment:  DO NOT PLACE AN “X” on the lines – State number of fixtures (quantity) applied for 
 
Number of gas piping connections    Qty _______ 
Number of medical gas piping connections  Qty _______ 
Underground supply line for fire sprinkler systems Qty _______ 
Water Closet      Qty _______ 
Wash Basin      Qty _______ 
Bathtub       Qty _______ 
Shower stall      Qty _______ 
Kitchen sink      Qty _______ 
Dishwasher      Qty _______ 
Laundry washer      Qty _______ 
Laundry tub      Qty _______ 
Water service line     Qty _______ 
Floor drain      Qty _______ 
Hot water heater     Qty _______ 
Back flow preventor     Qty _______ 
Bar sink      Qty _______ 
Bidet       Qty _______ 
Drain line      Qty _______ 
Sewage ejector      Qty _______ 
Sump       Qty _______ 
Floor sink      Qty _______ 
Service sink       Qty _______ 
Grease trap      Qty _______ 
Drinking fountain     Qty _______ 
Interceptor/clarifier     Qty _______ 
Roof drain      Qty _______ 
Miscellaneous ______________________________ Qty _______ 
         
     
Fuel tank removal     Qty _______ 
Fuel tank – above ground (Review)   Qty _______ 
 Gallons per tank _______ 
Fuel tank – underground (Review)   Qty _______ 
 Gallons per tank _______ 
Fuel tank – compressed gas (Review)   Qty _______ 
 Gallons per tank _______ 
    
 
         
     Total Fixtures:  __________     
     
 
 
 
Owner/Authorized Agent Signature   ___________________    Date   
     

 


